FILED

Apr 29, 2008 8:00 am
2000 FOR B OEIT GORRORATION ccreiary of State

DOCUMENT #L34655 04-29-2008 90083 017 ***150.00
1. Entity Nama
QUINBY DEVELOPMENT CORPORATION
Lon
Principal Place ¢f Business Mailing Address 4 U U ﬁ 6 b 1v
3765 N. AIRPORT RD 3765 N. AIRPORT RD
SUITE #201 SUITE #201
NAPLES, FL 34705 NAPLES, FL 34105 US
R RTAEARRERTRARTR R RN
Suite, Apt. 4, elc, Suile, Apl. #. alc 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0160500 Not Applicabie
Ze Country i ap Coutry 5. Cerliicaie of Status Desired O $8.75 Additionat
Ly 5 ke Fee Required
€.“Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- oL - Narme
QUINBY, CLYDE C. RV
3763 AIRPORT RD N. Street Address (P.O. Box Number is Not Acceptable)

SUITE 201
NAPLES, FL 34105

Zip Coda

Chy FL

8. The above_named_‘enmy submila this statement 37 the pu[_gmse"

the obliga rﬁqt@{‘egistered agent L
Ad . .

c_%;‘)anging its registared office or registered agent. or hoth, in the State of Flonda. 1 am familar with, and accemt

SIGNATURE. T s
S?ru':frégr‘@ecv Drikedt BTG O rograter e age and st ¢ ZDDHC a0ie M3 Beaisiond AGErl SIgratare *E0ues wiee gt DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coeritnbution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete TIE 3 Change  [] Addition
HAME QUINBY, CLYDE C. HARE
SIREE] ABOAESS | 3765 N. AIRPORT RD N. STE#201 STREET ADDRESS
CITY-S3-2iP NAPLES, FIL 34105 Y-S0 0P
WILE VS T Delee TILE O Chenge [ Addition
HANE QUINBY, PEARL HakiE
SIREETADDAESS | 3765 AIRPORT RD N. STE#201 SIREEY ADDRESS
CIY-57-218 NAPLES, FL s CiY 51 2P
IiLE 3 Detare TITEE [ Charge [T Addition
NAME HAKE
SIREET ADDAESS SIRLES ADLRESS
CITY 5T-21p Cirv-st ap
L 3 Detere TILE [ Change  [J Addiion
NARE MAKE
SIREET ARDAESS SIREET ADURESS
coY Sz Ciiy SI dP
THLE [ pelese TILE [dcCnange [ Adgiiien
NAME NAME
STHEET ADDRESS SIREET ALHIRESS
CHTY §1 2P City sl AP
L O Detere TNE [Jchange [ Addition
HAME HAKE
$IREE] ADDAESS SIREE] AGDRESS
CIIY &1 &P CHY $T 4P

12. | heraby cerlity that the information supplied with this filing does not qualify ior the exernpiinns comained n Ghapler 119, Florida Slatutas. | lurther certily thal tha information
indicated on this repot or supplemenial repert is true and accurate and that my signature shall have the same leyal effect as it made under oath: that | am an officar nr direcior
of the corporalion or the recaiver or frustee empowered 10 execule this repari as required by Chapter 607, Florida Slalules, and that my name appears in Block 10 or Blogk 114
changed, or on an altachment with an addrass. with all other like empowered.

SIGNATURE: _ &— ¢ 2. 0 Cll C (PUIr\.l)c[, 'f/zyi/z{ 23§ ~20/-1ik

SIGNATURE AND TYPED b’n}’mmes NAM?F SIGNING OFFICER OR DIRECTOR Dixgunrs P oome &

7 7



